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ARTICLES OF QRGANIZATION FORILCQRIDA LIVITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

WHITE CANVAS EVENTS LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

Principal Offles Address: Malling Address:

16852 SW 137 AVE APT 634
MiAMIFL.33177

ARTICLETI - Address:
The tailing address and street nddress of tlie principa) office of the Limited Liability Company is:

ARTICLE 10X - Replstered Agent, Repistered Office, & Registered Agent’s Sipnature:
{The Limited Liabilily Company cannot serve as lis own Reglstered Agent. You nmust designate an individual or

annther basiness entity with an active Florida reglstration.)

The nawe and the Plorida street address of the registered agent are:
BEN FINANCIAL SERVICES INC.

Name
10500 NW 26ST 8TE A-$01- . Y
Florida street address (P.O, Box NOT asceptable) =
DORAL PL 23172 -
State Zip Triee ™
P

City
Tl T
Having been named as ragistered agent and fo accept sevvice of process for the above stated timited Babiliy c:@p&hy alllre
Pploce designated in this cerificata, 1 hereby accept the appoinment as registereguagent nnd agree to act in wi.rgdﬁfrcfmd
nd complere performance of iydnties, dnd I

Juriher agres to comply with the provisions of all siamies reluting to the praper, fiyd
/e :7 s provided for th Chapter 6037F.8., o

am_familiarwith end aceept the obligations of my position us registgfed o
%e’gfsl f cnt’é'?éunmre (REQUIRED)
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ARTICLE IV-
The name aud address of ¢ach person authorized to maunge and control the Limited Liakiliry Company;
|

|

Titley,
"AMBR" = Authorized Member
"MGR” = Manager ‘
MGR GISSET A. LAVERDE !
16852 SW 137 AVE APT 634 L
MIAMI FL 13177 el ——
s 0™
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(Us¢ allachinen! if necessary) ‘
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(f an effective dute is Usted, the date must be specific and caxmot be more than five business days prior to or 90 days after

the date of filing )
Note: Ifthe date inaeried in this block doss not meet the applicable statutory filing requireinents, this date will not be Ksled as
the document’s effective dote on the Department of State’s records,

ARTICLE VT; Other provisions, if any,

m_.msrcm /

{&oén or ap authorlzed represenlaﬁ\e of o member,
ecuted

{gnam
Tlus ocumen cccrdnncc with section §05.0203 (1} (b), Florida Statutes.
Lamdware that aay false’ mf‘ormmon submined in a docwingst o the Department of State

constitutes a third degrec folony as provided for in 5.817.153, F.5.

GISSET A, LAVERDE
Typed or printed nme of signse

Filine Fees:
$125.00 Filing Fee for Avtleles of Orgaudzation and Designation of Reglstered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




